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COVER LETTER

TO: Registration Section
Division of Comporations

. VACATION PLANNER, INC.
SUBJECT: ' 7

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authonzation to Transact Business w Flonda.”
“Centificate of Fxistence.” or “Certificate of Good Standing” and check arc submitied to register the

above referenced foreign corporation 1o transact business in Flonda.

Please retum alt correspondence concerning this matter to the following:

MARCY URAM

Name of Person

Fum/Company
14842 FAVERSHAM CIR

Address
ORLANDO F1. 32326

City/State and Zip code
MARCYURAM@EHOTMAIL.COM

E-mail address: (to be used for future annual report aotificabion)

For further information concerning this matier, pleasc call:

MARCY URAM . (724 ) TA6-9660
a

Namnr of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRFSS:
Registration Section Registration Scction
Division of Corporations Diviston of Corporations
The Centre of Tallahassce ".0. Box 6327
2415 N. Monroe Street. Suite 8§10 Tallahassce, FL 32314

Tallahassec, FL 32303

Enclosed is a check for the following amount:
Picasc make check pavable w: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fec [ $78.75 Filing Fec &  1J §78.75 Filing Fee & [ $87.30 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

VACATION PLANNER. INC.
(Enter name of corporation: nusit inchede “INCORPORATED.” “COMPANY.” "CORPUORATION."
“Inc..” "Co..” "Corp.” "Inc.” "Co.” or "Comp.”)

(If name unavailable in Florida. emer altemate corporate name adopied for the purpose of transacting business in Flarida)

5 PENNSYLVANIA 3 90-1032078
{State or country under the law of which it is incorporated) (FEI number, if 2pplicable)}
DECEMBER 3. 2013
4. ¢ 5.
{ Date of incorpuration) (Date of duration, f other than perpstuai}
6.

{Daie first transacted business in Florida, if prior o registration)
{SEE SECTIONS 607.1501 & 607.1502. I'.5.. to determine penalty hiability)

14842 FAVERSHAM CIR.. ORLANDO FL 32826

7
(Principal office street address)
(Current mailing address, if differen =3
r -5 [ . -
LT &
8. Nanw and street address of Flonda registered agent: (P.O. Box NOT acceptable) SRS oo
gt W
MARCY M _ .
Namc: ARCY URA e oo
"y “ —_ r——
- 14842 FAVERSHAM CIR o gy L.
Oftice Address: ) B E?; :
ORLANDO L. 32826 SR
. Flonda
(City) {(Zp code)

9. Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered ggent.

" ﬂ'/fwuai_ A Vo

(Regisiered agent’s signature)

10. Attached is a centificale of existence duly authenticated. not more than 90 days pnor to delivery of this application 1o
the Depantment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which 1t is mmcorporated.

11. Forimitial indean wen, Vst names, Litles and addresses of e pramary ofTicers and/or direclons o sin (6) lolal]:
2 pur priman up



A. DIRECTORS *

TJChatnman Name: YMAZ ey U 2R v I Chairman Name:
HBAL ThueSoae Cracle
DVice Chainnan Addnes:_ S3RAAADS TN 32B G TiViee Chaisman  Addness:
DDircctor YRrecior
. MARCY URAM . )
i Prosadent T IPresdent
OVice Presidenu CIVice Prosedent
Seamtany Ui Treasuror OSerrrty O'reasurce
CiOnher i iOeher Oy C10ther
OChairman Namw: £1Chairman Name:
OVice Chairman  Address: TOvice Chairman Address:
Obirector CIDinector
OPresident TiPresident
{IVice Prosident CiVice Presidem
OSecrctary O Treasurer D1Secntary OTreasurer » . fa
e §
OOther DOiher O0ther DOOother -0 o e
=R " -
' :: - I
I
- . . “Ygu e
{1Chainman Nanw: OChaimuan Nank: e =) HE
MWice Chairman  Address: TiVice Chairman  Address: ) 3_‘»« .- )
SN
- —
CiDwector Dipnrector
OPresident Tl Presiaont
DIvice President IVice President
O3Sccretary D Treasurer D Secretary CTrcasurcey
MI0ther OOiher C10ther C10ther

important Notice: Lise an sttachment to report moere than six {6). The atchment will be imaged Tor reporting purpeses only. Non-indexed
mdividuals ma? be added 10 the index when filing your Flonda Depanment of State Annual Report form.

Signature of Birector or Oficer

The offtcer or director signing this document (and who s listed in number 1] above) aflirms that the facts stated hercin are true and that he or
she is aware that false information submitted in a documcnt 10 the Departiment of State constitutes a third degree felony as provided for in
s 817155, F 5.

13 MARCY URAM, PRESIDENT

{Typed or printed naune and capacity of person signing application}



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
05/06/2021

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

| DO HEREBY CERTIFY THAT,
Vacation Planner, Inc.

is duly registered as a Pennsylvania Business Corporation under the laws of the Commonweatth
of Pennsylvania and remains subsisting so far as the reconds of this office show, as of the dale
herein.

1 DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvaria are paid.

IN TESTIMONY WHEREOF, 1 have brereunto ot
wy hand and carsed the Seal of the Secrerary's
Office to be affixed, the day and vear ahove wnitten

//Lm,.-.l_ —u.), 1;%,. -

e

Acung Secreary A the Commorraeantt

Certification Number: TSC210506111116-1

Vernfy this certificate onfine at hitp/Awww_corporations.pa.gov/ocrdersiventy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2021

MARCY URAM
14842 FAVERSHAM CIR
ORLANDQ, FL. 32826

SUBJECT: VACATION PLANNER, INC.
Ref. Number: W21000087231

We have received your document for VACATION PLANNER, INC. and check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Please list an address for the President Marcy Uram.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 121A00013349
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